Because of some of the unusual features pertaining to the treatment of the case reported by Kohlenberg (1974) , I welcomed the Editor's decision to invite further comment and discussion of the issues involved. Probably the central point concerns the agreement of the therapist to work with the client in an attempt to direct his sexual drives and interests away from young boys and toward adult males. Certainly, this is a somewhat unusual case since most previous reports on the behavioral treatment of homosexuals have centered on making them increase their responses to members of the opposite sex. However, therapists have undoubtedly worked with problems comparable to the one discussed here but rarely have such reports been openly reported in the literature.
The two discussants (Davidson & Wilson, 1974; Strupp, 1974) tend to view the therapist's decision to pursue the specific goal he selected from somewhat different vantage points and with different degrees of explicitiness or support. In this instance, therapy or behavior modification had the. goal of "adult" homosexuality-by and large a rather uncommon one. Strupp (1974) discussed the problem of motivation for therapy, the client's internal conflict concerning his sexual behavior, and the matter of values inherent in the therapist's acceptance of the client's goals for therapy. Davison and Wilson (1974) on the other hand came out openly in support of the therapist's stance in working with the client toward his stated goal and also questioned conventional views concerning the desirability of heterosexuality as a norm or goal as compared with homosexuality. While one may admire their taking a clear stand, some of their statements appear debatable-even though they clearly concern matters of value. The statement that "the social learning viewpoint is consistent with Kinsey's contention that man is inherently only sexual, the direction . . . being a function of critical social learning experiences [p. 196] ," does not settle the issues involved. What if the client instead had asked for therapy which removed the concerns he had about his pedophiliac behavior? Does the client alone select the goals of therapy and does this then remove any ethical responsibility from the therapist? I personally do not believe the matter is that simple.
Technically, the client comes to the therapist for help with a problem, and then the therapist decides if he can help him. If the situation is favorable, that is, if the therapist regards it as a problem which falls within his competence, some agreement or contract is reached in which the client is accepted. It is here that the matter of values is clearly involved, although the specification and definition of values may be considerably less than clear. In other words, the therapist has to make a decision that he can not only "help" the client, that is, move toward the client's goal, but also that the goal is a "desirable" one. The issue of what is a desirable goal is clearly the matter at issue. In many instances this is not a problem. The client is depressed, unhappy, cannot effectively function, has marital difficulties, phobias, and the like. Clearly, whatever the therapist can do to ameliorate the client's difficulties would be seen by the client, the therapist, and the public at large as worthwhile and humanitarian. However, in some instances, and the case under discussion is a case in point, the therapeutic goals are not so simply handled. The matter of values is clearly highlighted.
Davidson and Wilson and Strupp have reacted to several aspects of the issues raised by the case reported by Kohlenberg (1974) , but as is probably obvious, no final answers are available. The discussion, however, does indicate that the neutral or value-free therapist is a myth. Values not only reflect the culture and time in which events transpire, but also the variation among individual therapists.
